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ARTHRITIS IN UTAH
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Arthritis comprises a variety
diseases and conditions that
primarily affect the joints,
surrounding tissues and other
connective tissues of the body.
Some of these conditions are
osteoarthritis, rheumatoid arthritis, lupus, juvenile
rheumatoid arthritis, gout, fibromyagiaand burstis.
The most common forms of arthritis are
odtecarthritis rheumatoid arthritisand fibromyagia
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Arthritisand other related conditionsaffect dmost
43 million peopleintheU.S, or nearly oneof every
gx Americans, making it oneof themost common
diseasesinthe United States. By theyear 2020, it
isexpectedto affect at least 60 million Americans.
Arthritisand other rheumatic conditionsarethe
leading cause of disability in the United States
(Figurel).

The 2000 Utah BRFSS asked questions about
arthritis, chronicjoint symptomsand qudity of life
at therequest of the Utah ArthritisProgram. This
report is a summary of findings from those
questions. Personswith arthritiswere defined as
those having either chronicjoint symptoms (CJS)
or doctor-diagnosed arthritis. Persons were
considered to have CJSif they responded "yes"
tothequestions. "During the past 12 months, have
you had pain, aching, stiffness, or swellinginor
around a joint?' and "Were these symptoms
present on most days for at least 1 month?"
Persons who responded "yes" to the question,
"Have you ever been told by adoctor that you
have arthritis?" were defined as having doctor-
diagnosed arthritis. All other respondentswere
defined as personswithout arthritis.

According to the 2000 BRFSS data, 31% (or
447,000) of Utah adults have arthritis. An
estimated 9% of Utah adults age 18 or older
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reported chronic joint symptoms alone, another 9% reported
doctor-diagnosed arthritis alone and 13% reported both doctor-
diagnosed arthritisand chronicjoint symptoms. Therefore, atota
of 22% of adultsin Utah had doctor-diagnosed arthritis. Of those
adultswith doctor- diagnosed arthritis, roughly 40%did not report
chronicjoint symptomsat thetime of the survey.

Figure 1. Leading Causes of Disability Among Persons 18
and Older, United States, 1999

Arthritis or Rheumatism ]17.5%

Back or Spine Problem ]16.5%

Heart Trouble ]7.8%

Lung or Respiratory Problem 7:| 4.7%
Deafness or Hearing Problem 7:| 4.4%

Limb/Extremity Stiffness 7:| 4.2%
Mental or Emotional Problem 7:| 3.7%

Diabetes 7:| 3.4%
Blindness or Vision Problem 7:| 3.3%
Stroke :I 2. 8%
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Source: Bureau of the Census and CDC, Survey of Income and Program Participation, 1999

The Utah Department of Health Arthritis Program
wasestablishedin December 1999, with funding fromthe Centers
for Disease Control and Prevention (CDC). The mission of the
Utah ArthritisProgramisto increasethe quality of lifeamong
persons in Utah affected by arthritis.

TheArthritisProgramvisionisthat al Utahnswill:
- Beawareof theimpact, seriousness, and ability totrest arthritis,
- Recognize chronicjoint symptomsasaconcern;
- Beproactivein seeking carefor their arthritis;
- Beawareof, and be ableto access, effective self-management
programs, and
- Havelessdisability and painfromarthritis.

For information contact:
Richard Bullough, Ph.D. at (801) 538-9291
rbulloug@doh.gtate.ut.us




Although everyoneisat risk for

artthritis, certainfactorsareknown

toincreasetherisk. Thesefactors

includefemale gender, older age,

and being overweight or obese.
Other risk factors also include genetic
predisposition, joint injuries, certaininfectionsand
Some occupations.

» Theprevalenceof arthritisdoubled with each
success veagegroup up through 64 yearsof age.
Personswho were 65 or older were morethan
4timesaslikely toreport arthritisasopposed to
persons 18-34 years old. For each of the age
groups, Utahwomen weremorelikely to report
arthritisthan weremen. (Figure 2)

* Atota of 13% of Utah adultsreported that they
werelimitedinany way inany activitiesdueto
chronic joint symptoms. This percentage
increased with agea so. Womenweremorelikely
to report these activity limitationsthan menfor
all but theyoungest agegroup. (Figure 3)

» Maintaining an appropriate weight lowers a
person's risk for arthritis. People who are
overweight or obese are morelikely to report
doctor-diagnosed arthritisand/or chronicjoint
symptomsthan those peoplein ahealthy weight
range. (Figure4)
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Figure 2. Percentage of Utah Adults Who Reported Doctor-
Diagnosed Arthritis and/or Chronic Joint Symptoms by Sex

and Age, Utah BRFSS, 2000
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Figure 3. Percentage of Utah Adults Who Reported Activity
Limitation Due to Chronic Joint Symptoms by Sex and Age,
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Figure 4. Percentage of Utah Adults Who Reported Doctor
Diagnosed Arthritis and/or Chronic Joint Symptoms by

Weight Category, Utah BRFSS, 2000
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* Overweight is defined as BMI of 25-29. Obese is defined as a BMI of 30 or more.




* For persons with arthritis, regular physical
activity can be helpful in keeping arthritis
discomfort a aminimum. Unfortunately, these
dataindicate that peoplewith arthritisaremore
likely to report being inactive than people
without arthritis, at all educational levels
(Figureb).

Percentage of Utah Adults

* Ingeneral, peoplewith arthritisaremorelikely
to report fair or poor health status than those
without arthritis, at all educational levels.
(Figure6)

T TheUtah ArthritisProgram, in
N A

;‘xﬂ_":’; collaboration with the Utah
= . * BRFSS, iscurrently conducting
~5®/ . afollow uptelephonesurvey of

“u®"™  BRFSS respondents who
reported doctor-diagnosed arthritis and/or
chronic joint symptoms on the 2001 BRFSS.
Thissurvey asksabout trestment, accessto care,
knowledge, sources of information, severity of
symptomsand leve of disability. It should provide
amorecompletepictureof theburden of arthritis
inUtah.
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Figure 5. Percentage of Utah Adults Who Reported No
Leisure Time Physical Activity For Those With and Without
Arthritis by Education Level, Utah BRFSS, 2000
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Figure 6. Percentage of Utah Adults Who Reported Fair or
Poor Health Status for Those With and Without Arthritis by
Education Level, Utah BRFSS, 2000

B With arthritis
OWithout arthritis

< High School H.S. Grad or

G.E.D.

Post High School  College Grad

O, ARTHRITE

Take Control. We Can Help™

Themission of the ArthritisFoundation isto improvelives
through leadership in the prevention, control, and cure of
arthritisand related diseases. It was established in 1948, and
has supported research that hasresulted in major treatment
advancesfor most arthritisdiseases.

TheArthritisFoundation offersavariety of community-based
services. It a so providesopportunitiesfor peopleto support
arthritisresearch and services by sponsoring several fund-
raising eventsthroughout theyear.

The Foundation’s Arthritis Self-Help Courseisdesigned
for women and men of all ageswith any type of arthritis.

THE ARTHRITIS FOUNDATION

Family members are encouraged to attend. Topicsfor the
courseinclude: reducing pain, protecting joints, increasing
energy, dealing with depression, non-traditional treatments,
importance of stretching, managing stress, relaxation, eating
inthemost he pful ways, and new information on medications

For basicinformation about arthritisand local programsand
services, or to enroll inthe Arthritis Self-Help Course, call
the Arthritis Foundation Utah/| daho Chapter at 801-536-
0990 toll-free at 1-800-444-4993 or visit its Web site at
www.arthritisorg.
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The Utah Behaviora Risk Factor Surveillance System (BRFSS) isan ongoing effort by the Utah Department of Healthin
conjunctionwiththe U.S. Centersfor Disease Control and Prevention (CDC) to assessthe prevaence of and trendsin health-
related behaviorsin the non-ingtitutionalized Utah adult popul ation aged 18 yearsand older. Thesurvey issupported in part by
funds from Cooperative Agreement No. U58/CCU800572 from the CDC. Data are collected monthly from arandom
telephone sampleof adultsliving in househol dswith tel ephones. Utah has partici pated in the BRFSS continuoudly since 1984.

The BRFSSquestionnaireismodified each year by the CDC in collaboration with partici pating Sateagencies. Thequestionnaire
hasthree parts. Thefirst partisacore set of questionsthat isasked by al states. The second part consistsof aseriesof topical
modules devel oped by the CDC. States have the option of adding modules asthey wish. Utah has used several of the CDC
modules. Thefina part of the questionnaire consists of questions designed and administered by individual statesto address
issuesof local concern. These have been revised annually in Utah to maximizethe survey’sability to addressthe needs of
Utah'shealth programs.

Participantsin the Utah BRFSS are asked about awide variety of behaviors such as seat belt use, exercise, tobacco and
a cohol consumption, health servicesutilization and bas ¢ demographicinformation. Participationinthe BRFSSiscompletely
anonymousand voluntary. Prior to analysis, BRFSS dataareweighted so that thefindings can be generaized to the Utah adult
population. The Utah Department of Health would liketo thank the citizens of Utah who have participated inthissurvey.

For moreinformation about the Utah BRFSS, contact the Utah BRFSS Coordinator at the Utah Department of Health at
(801) 538-6434.




